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STATE OF SOUTII CAROLINA

(Caplion of Case)
Lxainple: Appliialion liir a Class C Ch;incr Ccrtiliralc fnim

John linc dba ihx's I.imu
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(I Ic.i c is pc ill'ririt
Submitted by:

C.H-men sea )
AWE ~~8

Wig/a ~!J
D EF0 RE TI I E

PUBLIC SERVICE COhlhllSSION
OF SOUTII CAROLINA

TRANSPORTATION COVER SIIEET

DOCKET
NUhlBER

lf uas is your first time filing an application with Ihc pSC, you iiill noi
hase 9 l)ockel Number. 1he Commis9ion «ill assign onc to you. If you
have gled iviih the Commisiion before, a Docket Nimiber «as usiigned
and should be entered above.

Telephone: /(HZ &9 0 f 8 f

Address: Vlrrc 'rc c

CI~)f, SC
Fax:

Other:

Email r ville & @ J

NO I Iu 11ie cuvcr sheci and infurmation comuined herein neither replaces nur supplements dic liling und service of pleadings or alber pupers
as required by law. Tlus I'unn is required liir usc by the public Service Couunhsiun of South Carolina for the purpose of docketing and Inust
hc lilted nut corn letelv.

NATIIRE OF ACTION (Check all thai apply)

Applicatian - Class A/A Rcstrictcst

Application-C1assC Taxi 9 ™~MJ ~ V h-I

Application - Class C Chmtcr

Application - Class C Charter Dus
PSC SC

Application - Class C Nan-Lrncrgency(I(AIL / DMS

Application - Class C Stretcher Van

Application — Class E I louschold Goods

Application - Class E liazardous Waste

Application

Request for Extension tu Comply with Order

Request far Order Granting Authnrity to Obtain a Certificate
ol Public Convenience and hlcccssity to bc Rescinded

l(cquest for Cancellation of Certilicate

Request fur Suspension

Request fiir Reinstatement

Request for Name Change nn Ccrtificatc

Request to Amend Scape of Authority

Request to Amend Tarilf (rate increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Laic-Filed Exhibit

Letter

Proposed Order

Publisher's Aflidavit

Rl:scIvatli'in I cttcr

Rcspunse

Return ta I'ctitkin

Other:

Ifyou have any questions about this I'orm, Please contact the PUB(.IC SERVICE COMMISSION at 803-896-S I 00.
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PLII)LIC SL'l(VICL COIsl (st ISSION OF SOUTI I CAROLIN tt

I 0 I Lxccutirc Ccntcr Drive, Suite I 00
Cohunhin, Sotith Carolina 398 I 0

Phone: (803) 896-5 I 00 FAX: (803) 896-5199

API'LICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OI
MOTOR VEI-IICLE CARRIER

Select Class: (Check one)

4 E (I-IHG) - Household Goods

0 E (I I tz) - Hazardous Material

Date: r/&i tlnr / 2(3. )

I8IPORTAiVT! If application is to amend scope of authority, a current annual rcport must bc on file svith thc ConimissiOn
hdau application will bc ucccptcd. It'application is for a NlisiV CERTII2ICATL, do not submit annual rcport.

Check one:

Q New Application

Amended Scope of Authority
Current Scope:
(Iisi counties)

Amended Scope:
(list counties)

n 9 229t't'erS l. Z C
Name un ef Shu:h business 1s to bc conducted (cofpol ation. p'«'tnefship, clf sole pl'opllu«11'ship, with of 1'lith«at O'Jdc nalnc.)

347 Fo)( 5 viral circle luN~ o 5'( 2 20q
Striset A dress of Applicant

Mailing Address ofAppl icant (it'd i ITcrcnt froin street address)

lone

mt06 jrlctl/ 6 ct /19
muil Address

I'AX

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Sou(it
Carolina Secretary nf State "Foreign Corporation" Certificate.)
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3. Select Entity T& p»: (Cli»ck one)

Ql Individual 055»cr/Sitlc Propri»tnrship

0 Partnership - List nnnics and address of all person haviiig an interest in the b»sincss.

P Corporation - List names and addresses of two principal oAicers.

4. Is applicunt certilied to provide intrastate tmnsportation oi'household goods in another state: (Check one.)

0 Yes Q No

Ifyet, aaach a IetterPant the regntiatary agency iri the state(s) stating applicantis in compliance with the rules and
regulations vfsaid stute agency.

5. Has applicant been convicted of operating with no innastate household gnods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes Q Ni)

Ifyer, liit dates and nature ofcnnvictioni below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this stare or
any other state? ( Check nnc.)

0 res
Ifyes, list dates and nature ofrevocations helow.

gof)0



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

February
2
11:56

AM
-SC

PSC
-2020-260-T

-Page
4
of13

Applicaiit is Iinancially able to Riniish thc services as ape«iliad in this npplication nnd sithmils ilia following
st;ttemcnt ot assets and liabilities.

Financial siaicmcnt

Value of Real Estate

Value of hlotor Vchiclcs

Cash an Hand

Cnsh in Rank

5, 000

3 000

Value of Other Assets and
Equipment

Applicant's assets and liabilities are as folios«s:~sects'h t lqH

M nvti IL R" IE q

Loans Owed on Motor Vehicles F 000
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets III 3 000

liVSTRUCTIONSi

1 ~ "~iaaLIMLLaatc." means thc actual or cstiinated market value of any real property/buildings own«d hy the
Company/Business Applying for a Certificate.

2. " "means the outstanding balance on any Mortgage, Equity Linc or other I oan secured hy
thc Real Estate listed in Item I.

3. " il c ot r Vchi l s" means thc actual or fair estimated value ofany moving vans, trucks or oth«r vchicl«s owned
by the Company/Business Applying for a Certificate.

4," w "m«ans tha outstanding balance on any loans or liens on the vchicl«s list«d in Item 3.

5. "Cash on I fund" is th« total of actual cash held by thc Company/Business applying for a Ccrtificatc on thc day this form
is tilled out.

6. " ' - 'cd" means thc outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to thc Business/Company applymg fiir a Certilicate.

7. "Casb~attk" means the current balance in ch«cking accounts, savings accounts or the like in the name of thc
Company/Business applying for a Ccrtilicatc. Do not include n:tircmcnt accounts or personal bank account balances.

8. " glue af ther A set n I i m n "should include thc actunl or cstimat«d value nf items such as oflic«cquipm«nt
(iaimput«rs/I'urnishings), moving cquipm«nt (hand trucks/blankets/strapping), and tmilcrs.

U.
" h- ' '- ~ "means sp«cilic amounts/balances which th» Company/Business applying for a Certificate
knows that it ow«s ta other persons or companies; for example pmnchisc peas. This docs NOT include n:gular bills
such as clcctricity bills, security system casts, insumnc«, salaries, ctc.

30fIO
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I'ICOI'OSED RATES AiND CIIAROES FOR SE(t'.VICE

R;1 'C attd fi ll' Llv Ill Ill'lsilll Ill Ii r 'c 'r tiill r ri an 1/nr h urlv rn

Nt/*aber c F 4 tttt,trS ~tlour I k /e

fttct ))

rI/law

ilffn

1=- ch adj ill'o rt q) /(&oh

5 125

l5 I)

3 20 per P1o»/pe. /~r

Qo'itcIoy Fri Jcty 7&a — Hot/r 4//tin t/n C4~s-gt
'i

su)t/v J cty - 5tthrlta'/ Terr. - /jot/r /It/'ta»c'/ti t 4 &"pc

scot)rttvcd FeJ roti llo lt Jft y5 hue - /foul / r»/wuA C

COVIMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

gf Household Goods, as defined in Rt 03-210(l)

0 Hazardous lVastes, as defined in R103-210(2)

f h i n i in hi
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Ahhevi1 le

Aikcn

Q Allcndalc

Anderson

Bum hcrg

Barnwcll

Bcaufiirt

Bt:rkclcy

Culhuui)

Charlcvton

Cherokee

Chess+

Chesterfield

Clarcndon

Q Col lcton

Dartington

Dillon

Dorchester

P Bdgcficid

Fairficld

Florence

Gcorgctown

Grcenvillc

Grccnwood

Q ltampton

Httoy

Jasper

Kcn hmv

Lancaster

Laurcns

4of10

l.ee

Lexington

Marion

Marllutro

P McCormick

New bcny

Oconcc

Onmgcburg

P Pickcns

Richland

Saluda

Spartanburg

Sumter

Union

'tVittiamsburg

York

!itatewi(li:g.'
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D ESCRII'TION OF EQUIVI%1 ENT

E'ou are not required to ona1 a vehicle to lilc an application. However, prior to the Co7nmission hearing, you will be
required to have obtained a vehicle,

i11Akl:. ET1AR Pi. M(IDI:l. I'! M17TY WI.KII IT

5 0( I 0
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stL p YIEt ins iGY
5-I Htrtnris FI PRY Ro
R;lrl, HILL SC 29730

mazzzssrur
co. r ihrFRF/xl/

Policy number 028f 4629 0

urdrrwnven by:

Prugranrre Rellbnn iniumnce Co

Ooobri 23, 20/0
Policy pened Oo 22, 2020-On 27. 2021

Page I d 2

blamed,-ruled

AI,V1YSIE IL'OL'ERS, LLC
39 I rtll io,rlRIL CIRCLE
Co.lr'llsix. SC .'9209

progresstveagent.corn
Onlme Serwce
L'ake prymms, cneck biting Inmry, pirnl

policy documenrs, or chirk the slates of a
creenCommercial Auto

insurance Coverage Summary
This is your Declarations Page

1-803-366.4196
WIL PLYLAR IIIS AGY

Contra yevr agenr for peisonalnrd servtce.

Outline of coverage
Darnrmvi

Uabdny To Others

Bodrly Injury and Pmpeny Damage Liabihry

Uninsured S/otoritt

Bodily In/qyr
Prnpeny Damage

Le fu

$ 750000 combined single hmit

5IOD,OCO combined angle limrt each acadent
(induded in combined angle trrrxrl

Dr.niur P«nun

$ 11,979

142

5200

Undennsmed hlotorrst

Bodily Injury

Propeny Damage
5 100,DOO mmbined single limii each accident
(induded in combined single firm) 50

126

1.800-444-4487
For custom«ter vne if your agent n
vnavr itsYe or rn re30rt I daim
PO Boi ax739

Cleveland, OH 44101

Your coverage began Ihe later of October 22, 2020 at 12:01 a m. Dr at the time your apphcation is xecuted on the lirst day ol the

policy period. This policy period ends on Ooober Z2, 2021 ai12 01 am.

Your insurance pohcy a..d any pogcy endorsemens contain a full explanation of your mverage The pogcy Irmis shmvn lo an auro
may not be combined wiih the hrr is fnr the same coverage an another auto, unless Ihe pohcy mntrao allows the stac'orig of hrxis
Th. polrcy contract ls form 6012 (06/I 0). The contra h is mcdrfied by fo ms 2 6 52SC (12/05), 4757SC (08/12), 4852SC (01/10),
48BISC (02/I i) and 2228 (Ol/11).

The named msured orgarezalion type is a corporation.

O
O
m
D

I

m
CD

0
0

O
O
m
CO
C/7

O3
I

CD
h3
C3

0
O

CD

M
CO

0

I

C/3

O
0

CG
O
I

tva
CD
Pv3
CD

t(3
CD
C)

I

I

0

CD

J
0

MediCal Parmenls

Subtotal policy premium
South Carohna Uninsured Motorisr Fund charge

Total 12 month policy premium and fees

$ 1.000 each person 25

$ 12,272

2

$ 12,274

Rated driver
I, LEAOYWLLLIAMS
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Pulrrr unbar 02914629 0

Aun'll 1 I ovlps ltc
Plgr 2 ul 2

Auto «overage schedule

1. 2012 Ferd F750 Super Duty

vlrc 3IRNF7FAICV167180 Garaging 2 p Cede 29709 Radius: 100

Liability
Premium

lrab 'I'I bra 1lu Ilaa rar

111,979 5142 5 126 125

aum I.ou

512,272

Important Cancellation information
THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'5 CHOICE, AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY

CAI'JCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

C7
C7
m

t7

m
C7

n0
'l7
XI0
C7
rn
CI)
CO

G3
1

C)

co
0
0

0

1

CB
C7
0

CO0
a

Ira
CD

lsa
CD
Ca

I

O

co
Q

Im I a: 'I I
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1.'))y)L)RA)'siCt'. f)l)f)TI.
l)iia ) nii slL4L3)L5 Osti'LLILI)
1" m "mn«qu iic in» I hv «snrlvtc, liuina sinn:nt insurancr prciuininm )st ihc Jlscrciiiin ul )lie (.vnnnlasiim. 0 «spy 1 I iurrcn) iniurui10

p")i«ia rii I! i 4 ivanun J. I)ii iu6) pnii)Jc 0 i»p) ii) timur insc Iaiui les unlcss rrqncs)r0 Yini )4 in ii»i hc rcquircd )o purs lmic tnsnr incc iiliii)
!isir.iprliiuii n tui hvvn.ippniicd uiJ;in orJcr )ms bren issued hv ihc I'6(.', 1 ills isa ()Nl Y A )2) i(ill

Thc follossi»g instu".u)cc q)u)le is for:

L i f(kw S

Viame of'Applicant

1 Fo 5 9 ))'k(

Address of Applicant

s(- eaov

Liability Insurance $

Cargo Insurance $

'ttach Certificate of Insurance if available,

Limits 75( ( M

2, 5'(3(3

)css V rgAet-h 2 t) 5 ()rn72 cc ()

Name of Insurance Company

0- 8(3x 9h'78q C/eve/02)f/ f3H 6//iol
I-tome Oflice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance compony making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

9 Foun Ii and Iiunn II Ccrtilicutcs ol'nsurance am requin:d to hc )i(cd with (hc 0(lice of Regulatory S(uff (ORS). 'Ihc scheduleol'inimumlimits for Ilouschold (aond9 carriers arc listed below:

Vchiclc liubiliiy for vchiclcs less than 10,000 lbs. GVWR

Vehicle liubiliiy for vehicles 10,000 lbs. or morc GVWR

Cmgo - I'or loss of ur damage to property carried on any onc motor vehicle

For tosS nf 1)r damsge tO Or aggregate ol'lossCS or dunmgcs ol'or to pn)pcrty iiecurring at
mc im I

.

$ 500.000

$ 750,OOO

$ 2,500

$ S,O0O

I t you wish io sc(f-insure your motor vehicles tnr liability and propcny damugc, you must ciunply with S.C. Code l(nn. Sections 56-9-60
Dnd 5!l-23-9 )0. I or more infomia)inn. con)uct thc l)cpartmenl ol'Motor vchiclrs 0) (603) sua-)DI57 or (N)3) Ri)691703,

lf you wish io apply as a set(-insured lbr worker'6 conipcnaition coverage in S))u)h Caroliiru you n)uy do so v,ith ihc S»uih Carolina
Worker'6 Compensation Commission (WCC) provided licit yon will hc able to: I) post 0 surely hund or le»or of credit with ihc WCC for
0 mini)nun) oi'500,000, 2) agrcc to psy a yearly sclltinsurmicc (ax, and 3) agree lo pay un annual asscssmcnt in ihc Sooth Carolina
Second Injury Fund. I or morc I»fonna)ion. coi»uct thc WCC Scltttnsumncc l)ivision ui (603) 7375712 or on dic wch;n wv wwcrau»c
sc. us)scil-uro) rance.

6of 10
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li..l,il,it rit 'lrilli ~ m 1 Al t~rtVA2

AYI Ihf. I( It'fr S L I- C
N italo

0 Yes (tI2( No

lf Yes, indicate rating below and provide copy.

0 Satislactory 0 Conditional

0 Pending (Submit when received.)

0 Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

2. Have any of Applicant's drivers or vehicles been placed mout of service" by Transport Police safety of licers in
the past twelve (12) months?

0 Yes g No

3. Arc there currently any outstanding judgment(s) against the Applicant?
0 Yes ttt( No

If myes", list j tttlttettlettts here:

4, Is Applicant familiar with ali statutes tend regulations, including safety regulations and workers'ompensation
laws that govern I'or-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

4 Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements tend the insur;ince premium costs associated
thcrcwith? (The Insunince Quote on Page 6 must be completed, listing current insurance prcn)iums.)

3( Yes 0 No

?of lg
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I'lilt).l('l IIVI('I C()MMISSI()N ()I S()II III CAI(()l INA
It) I I Nl'('I JI IVI'. CI.N I'I It l)l(lvlh Sl)l'I'I in(7

('()I I iMI I(A. S()(1111 (.'AI(()I.INA 29210

Applicant is tmniliur with lite provision of S.C. Code Ann. (58-23-10, et seq.(1976h and amcndmcnts therein,
and R.103-100 ihrough R, 1 03-241 of the Commission's Rules and Regulaiions for Motor Carriers (Volume 10,
S.C. Cod» Ann. Regs., 1976), and R.38-400 through R.38-503 of'the Department of Public Safety's Rules nnd
Rcg1ulations I'or hfotor Carriers (Volume 2, S.C. Code Ann., 1976) and amendtnents there(o, and hereby prontiscs
compliance therew ilh.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission roust be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
lite Applicant AGRI(ES to mceivc I'uturc Commission orders rclatcd to the Applicant's authority in South Carolina

g'hrou h tlm Commission'3 eScrvicc Systcut. qhc Applicant audtorizcs dtc Commission lu scrvc its orders by using Ihc e-
mail address av it appears an pape onc ol this Application. To sign up for eScrvice notigcations. please visit wwwpscsc.
gov to mrsatc u Illy 1)MS account.

+ The Applicant DO17S NOT A('18118 lo receive fulurc Commission orders rclatcd lo thc Applicant's authority in South
Carolina through the Commission's cScrvicc System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing. stvear or
affirm that all statements contained in the above application are true and correct.

Title o Applicant (e.g. President, Owner, etc.)

STATI'. OF SOUTII CAI(OLINA

COUNTY OF

SWOI(N TO BI'.F()I(I: MI:
This / day of ~ig~ 20 477

8 of lo
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Detach ~ coiiiplcte und rcniit AF1'ER yonr safety nuili( hns been perl'umncd by Slate Tr;inspurt I'olicc.

Lei" '
/2,7$ Jbc y /7v zf!otiF/sh'C

Applicant's Name

Safety Certifjeation
It'your opcritions arc subject to Safi ty Fitness I'rocrdurcs of thc Federal Motor Carrier Safety Rcgulalions (17MC.'iR)

(49 CFR I'arts 1110-1o9), even it you have not yct iex:civcd a Safi:ty iiitncss Rating, you must ccrtil'y as liillows:

Applicant has access to and if familiar with all applicable U.S.D.O.T rcgulatiuns relating to thc sufi. operation of
Comnicn:ial vehicles. In so certifying, applicant is verifying that, as a minimum, iu

l. I las in place a system and an individual responsible for ensuring ovcmll compliance with thc FMCSR and
tile I IM rcglliatlolliq

2. Can produce a copy of thc FMCSR and thc (1M regulations;
3. Iles in place a driver safety/orientation program;
4. Is familiar with thc FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification rcquircments in accordance with 49 CFR Part 391.51C;
5. I las in place policics and procedures consistent with I'MCSR governing driving and operational sufi:ty nf

commercial motor vehicles, including drivers'ours of service and vchiclc inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Usc and Testing as stated in FMCSR (49 CFR
Part 40, 38'2, if applicable).

Any applicant who certilies they are in compliance with FMCSR and/or the I(M regulations and upon completiou of a
compliance review audit, is found not to be in compliance, may have its certilicate revoked.

PLFASE CI IECK TI IE APPROPRIATE RESPONSE BI!I.OW:

0 Ycs id)/ Not Applicable

Exempt Applicants - lfyou will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under thc I IM regulations and are thus «xcmpt from
the I MCSR and IIM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR gcnrral opcmtional safety fitncss guidelines
PI,EASF. CI IL'CK 1TIE APPROPRIATE RESI'ONSE BELOW:

Q Ycs Q Not Applicable

I, lc/- /4/7/7 &5 ~, verify under penalty of perjury under the laws of thc State of South Carolina. that all
information supplied on this lorm or relating to this application is true aad correct. Further, I certify Uiat I am qualified
and authorized to file this application. I know that willful misstatcmcnts or omissions of material fact constiruu:
criminal violations punishable by imprisonment and fines as pn:scribed by law. (Note: This outh embraces all
schedules and supplemental lilings to this application).

SWORN TO BEFORI! Mli
This ~ day of ~~~~f~~

10 nf 10

Print Application
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